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Stale File Nowoo.oo....... 440.

- *
P

Registrar's No

1. PLACE OF DEATH:

(e} County.
(b} City or town

St Loufs Mo,

(If outside city or town limits, writs “RURAL" snd name of township)

(e) I\amsgé hoﬁ insﬁﬁuoiiospi tal

(¢) Cityortown St

2. USUAL RESIDENCE OF DECEASED:

@) Swee MiSsOUTL ...
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= ouls

3L
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YA

(&) County,

0

4 (11 outaide city or town limits, writa “RURAL™)

@ Sweetno. 0108 Fairview

7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(IT oot in hoapita! or institution, writa street number or location) (if raral, give location)
d} Length of stay: In hospital institution
@ < says Ta Epé ;;em;lrs (Spocily whether || {¢) Citizen of forrign country? BOhemia {Yes or No}
In this communit L4
years, months or :ﬂyn) If ves, name country 40 Years .
MEDICAL CERTIFICATION
3. @ prINT BEATRICE ZICHA
FULL NAME Jan 13
3 T 3 Social Secadt 20. DATE OF DEATH: Month day.
. ' . t
1) 1 veteran (¢} Social Security year 1942 o 9 00 AN o M.
name war, No _
21. 1 hereby certify that I attended the deceased from L2577 27
$. Color or 6. (s} Bin married, /= 1
Female! thi b f ArT1ed 7 F 0Lk
4. wsssesssnm-e——e- || that I last saw h. M!we on £ 1974
and that death o ed the date and h stated ab
6. () W aztipém . 6. {¢) Age of husband or wife if ceurred on S ﬁ above. Duration
alive........ W% . _..yecars ImWEdlatwﬁe of death .
7. Birth date of dec d 188? /4
(Manth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
About 55 N /
T, min?
5. Birthplace Bohemia 0 75 g
{Cliy, town, or connty} (State or foreign sountry) 7
3 Otherconditions
10. Usual accupation. At Hﬂme N {Include pregnnncy mtl‘:iAu; meaths ﬁdenlh}v
11. Industry or busi Houge Wife B " PHYSHIAN
(12 name. Hilliam Kutina A || Majgr badinesc{ 7 4 Frace - —
g T h ;fff}" Underline
£ | 13. Birthplace. BOhemia r. f f E tlilqc:xéscfig
ty, towp, or county) (Stata or foreign country) of PV o s A honld be
§ 14. Maiden « H‘l’lfé% BWﬁ ! autory (W] charged gta-
BOhemia Yl tistically.
S| 15 Birthplace : f d 81l in the following:
2 d (c.;, town, or enunty) (State or foreign country) 22, 1f death was due to external causes, fill in the fo om%
k Z21ichs (a) Accident. suicide, or homicide (specify)
16. {a) Informant.... g c
(b) Addresy 3 8 Fairve iw (8) Date of occurrence. e
BI] r an Wh 7
17, (a) al (b) Date thereof J leth/qg) ere did injury occur {City or I.o'n) (Couaty) (State)
(Burial, crematian, or remaval) 3 (Month} (D;{) (Year} (d) D1id injury oceur in or about home, on farm, in industrial place, in public place?
[l
* {¢) Place: burial orcremation........y
5 T f pls
18. (s) Signature of funeral director While at work?o...... 7’#__42‘ (_‘_’“j ’(“’mﬁ place)

&
19. (a)
(

Addrus..!’z.g_.o_ﬁ Graloi .A. [C e .

D-urmw——lfeéulgd _/

(ﬂemr.nr 's signature)

eana of, injury ... %.;9
{M.D. or other)}

@E_- Date dgned..i'_f.:f)..

i (sﬁ({-.({ (Licensed Embalmer*s Statement on Reverse Side)
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| /‘ s STATEMENT BY LICENSED EMBALMER

%e side of this certificate was embalmed by me, or by"

, Registered Apprentxce No.. .62 ............. ',

working under my personal supervision. " _
| m'
Signed

Licensed Embalmer No / 6/ ¢

" ; | ' P. O, Address. Zqﬂé &M""’:’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {Failure to comply with
" the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.




